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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA 1 (%2) MULTIPLE CONSTRUCTION (X3} DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: CoMPLETED
A-BULDING 04 AN BUILDING 01
448174 BiVvng T —— 11/08/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
BROOKHAVEN MANOR 2035 STONEBROOK PLACE
KINGSPORT, TN 37680
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORRECTION (5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED By FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cRoss-REFEREgé:ggl'lE'g Cl"‘l-'flE APPROPRIATE DATE
K000 | INITIAL COMMENTS K 000 K 021
. , T1#0va011
42 CFR 483.70(a) The Maintenance Director on o
K3 BUILDING: 1-story, Type V(111), November 18, 2011 did an audit of ali
unprotected, combustible construction with a fire doors in the building to check for
complete automatic dry sprinkler system that ositive lateh
covers 47,000 SQFT separated by two 4-hour P '
| grewalls resulting into info three (3) separate -
Kg“gt‘fa A.PPROV AL: 1984 A new set of fire doors were ordered
K7 SURVEY UNDER: 2000 EXISTING on November 18, 2011 for 100 Hall
K8 SNF Licensed for 180 beds with a cangus of and will be placed when received.
161 on the day of the survay, Completion Date: November 30, 2011
The annual Recertification Life Safety Code
Survey was completed on November 7-8, 2011 The Maintenance Director or
with an Extended sy completed on November Maintenance Assistant will conduct
8,2011. The facility was cited with an Immediate checks of fire doors to ensure positive
Jeopardy. latch during the monthly preventive
The Administrator was notified of the Immed|ate bm:;ﬁrr?l?;: Eﬁﬁﬁf{ftﬁ g?: ;kgn\:ﬁg
neopardy on Noverber 7, 2011 at 4:00 pm.in to the Quality Assurance Committee
the Administrator's office. Hdoter: 4
who will determine the need for future
The immediate Jeopardy for tags K-62 and foeas,
K-154, at scope and severity levels of an "L" wag
effective from October 10, 2011 through . .
November 8, 2011. On Novembar 8,2011 the The Director of Maintenance or the
facility provided an acceptabls allegation of Maintenance Asalstz_mt will report the
gompliance iowaring the Immecdiate Jeopardy, findings to the Quality Assurance
The scope and severity for K-82 and K.164 was Committee (which consists of the
lowered to an "F" level, Medical Ditector, Administrator,
K021/ NFPA 101 LIFE SAFETY CODE STANDARD K021|  Director of Nursing, Assistant Director
S8=p of Nursing, Risk Manager, etc.).
Any door in an exit Passageway, stairway
enclosure, harizontal exit, smoke barrier or
hazardous area enclosure Is held open only by
devices arrangad to automatically close all such
doors by zone or throughout the facility upon
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TILE (X@yDATE

A A. Cald

/-:blm Y eken

Any deficiancy sta!am‘énl ending with an asteriok (*) donotal 4 deficlency which the inafitution may be excusad fram corecting providing |t Is detarmined that

other safeguards provide sufficie

program participation,

nt protection ta the patients, {See Instructions.) Except for nurging homes, the findings stated above are disclosahls 80 days
following the dais of survay whether of not a plan of correctlon is pravided. For nursing homea,
days following the date these documents are mads avaflable to the facility. If deficlanclas are of

the above findings and plans of corraction are disclosable 14
led, an appravad plan of correction is reguigite 10 continued

FORM CMS-2567(02-88) Pravioys Varsians Obsolate Evant{D; 8J5F21
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NO, 0938-0391
STET‘E&ENT ocF ELEFICIE%(F}JES X1 Ilggom\ﬂoil:r‘%gmlfﬂéchﬂ {X2) MULTIPLE CONSTRUGTION {X3) 83;5 SURVEY T
AND PLAN OF CORRECT! Fl MBER:
. A.BULDING o4 .main BUILDING 04 RLETED
IN
445174 - —= 11/08/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2035 STONEBROOK PLACE
BROOKHAV N
ROOKHAVEN MANOR KINGSPORT, TN 37660
(X4) ID SUMMARY STATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD Bt COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENCY)
K021 Continued From page 1 K021| 1 e
activation of: 1212010
i : . The Director of Maintenance conducted -
) the required-manual fire alarm system; 2 100% audit on November 18, 2011 of
b) local smoke detectors designed to datect EOU fire dl"il :f chire ?Ht.dr ilis had
smoke passing through the opening or a required €en completed per regulation.
smoke detection system; and
€) the automatic sprinkler system, if instajled. Beginning on November 21, 2011 once a
19.2.2.26, 7.2.1.82 fire drill has been conducted it will be
given to the Administrator for signature
and fire drills will be submitted to the
Quality Assurance Committee ona
quarterly basis.
This STANDARD is ot met as evidenced by:
Pased on observation and interview, the facillty The Mai :
' intenance Director or the
;a"(e}gi:ﬁ:‘?:;f corridor fire doars would close to Maintenance Assistant will report overall
.nfe findings lnélu . findings to the Quality Assurance
Qbservation and interview with the Maintenance oummittee (which consists of the
Direotor, an November 7, 2011 at 1:00 p.m, Medical Director, Administrator,
confirmed the corridor fire door by room 107 Director of Nursing, Assistant Director
failed to close to a positive fatch. of Nursing, Risk Manager, etc.)
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050
SS=D
Fire drilts are held at unexpected times under
varying conditions, at least quarierly on each shift.
The staff is familiar with procedures and is aware
that drills are part of astablished roytine.
Responsibility for planhing and conducting drills is
asslgned only to competent persohs who are
quallfied to exercise leadership. Where drills are
conducted between 9 PM and AM a coded
announcement may be used instead of audible
alarms, 19.7.1.2
FORM CMS-2587(02-99) Previpys Verslona Obsolets Event ID:8/5F21 Faclllty ID: TN203 if eontinuation sheat Paga 20f10
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T o PRINTED: 11/10/2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

-

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
STAYEMENT OF DEFICIENCIES {X1y PROVIDERISUPPLIER/CLIA {X2} MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION {DENTIFICATION NUMBER: COMBLETED
A BUILOING oy .mam BUILDING 04
. WING
445174 g 11/08/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
2038 STONEBROOK PLACE
BROOKHAVEN M R
H ANO KINGSPORT, TN 37680
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (%8
PREFIX (EACH DEFICIENCY MUST BE PREGEDED By FULI, PREFIX (EAGH GORRECTIVE AGTION SHOULD RE COMPLETION
TAG REGULATORY OR LSC (DENTIFYING INFORMATION) TAG CROSS-HEFERENgED"IE'ﬁ g{j)E APFROPRIATE DATE
DEFI
' . K 052
K 030 | Continued From page 2 K 050

1142172011
On November 15, 2011 the sensitivity

This STANDARD is not met as avidenced by: test was completed on smoke detectors

Based on observation and Interview, the facility

failed to assure fira drills were conductsd in the building
| quarterly on each shift
| The findings include:
Record reviaw on November 7, 2011 at 9:00 a.m. ;
confirmed a 2nd shiftfire drilfor the 4th quartor On Novernber 18, 2011 an audit tool was
of 2010 had not been conducted. created to track the due date of the
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K052 smoke detector sensitivity test.
$8=F
A fire alarm system required for lifa safety is
installed, tested, and maintained In accordance
with NFPA 70 Natlonal Electrical Code and NFPA The Director of Maintenance or the
72. The system has an approved maintenance Maintenance Assistant will report the
and testing program com plying with applicable findings of the audit tool to the Quality
requirements of NFPA 70 and72. 9614 Assurance Committee (which consists of
the Medical Director, Administrator,
Director of Nursing, Assistant Director
of Nursing, Risk Manager, etc.) on a

yearly basis.

This STANDARD Is not met as evidenced by:
NFPA 72, 7.3.2.1 Detector sensitivity shall be
checked within 1 year after Instalation and avery
alternate yaar thereaftor. After the second
required calibration test, if sensitivity tests
indicate that the detector hag remained within its
listed and marked sensitivity range (or 4 percent
obscuration light gray smoke, if not marked), the
length of time between calibration tests shall ba
permitted to be extended 1o a maximum of 5
years. If the fraquency is extended, records of

FORM CM$-2587(02-96) Previous Verslons Obsolata Event 10: BJ5F21 Facilty ID; TN8203 If continuation shest Page 3of10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

No. 7254 P, 3)
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-03¢1
STATEMENT OF DEF#CIEIEI)CIES X1) gl;gwoer}\fsuppldjmcm (X2) MULTIPLE CONSTRUGTION %X3) 83&% SL!IIE\E‘EY
AND PLAN OF CORRECTION 1 TIFICATION NUMBER:
A BUILOING 4. MAIN BUILDING 01 LE
B,
445174 e 11/08/2011
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2035 STONEBROOK PLACE
BROOKHAVEN MANOR
KINGSPORT, TN 7860
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION (xs)
PREFIX {EAGH DEFICIENCY MUST BE PRECEGED BY FuLL PREFIX (EACH GORRECTIVE AGTION SHOULD Bg COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K052 Continued From page 3 K 052 K 062 -~
detectar-caysed nuisanca alarms ang Corrective action(s) accomplished for those —_—
Subsequent trends of thess atarms shall be Pl oot epes ad dor. the

v B id H
maintained. in zones or in arsas where nulsance residents found to have been affecteq
ala_rms show any increase over the previous year, All residents had the potential to bo affected.
calibration tests shall he parformed.

Based on record review, the facility falled to On Novermber 7, 2011 the fire watch policy was
assure smoke detectors were tested for 1"‘1’,11““’““" immediately by the Director of
sensltivity every two (2) years. Meintenanca.
The findings include:
Record review on November 7, 2011 at 10:30 How other residents having the potential fo
a.m confirmed the last smoke detector sensitivity be affected were identified and corrective
test was completed on 9-28-2000. action(s) accomplished:
062
I';S?L NFPA 101 LIFE SAFETY CODE STANDARD K 062 Beglnmng on NOVEmbBI 7‘ 20[1 the fire watch

Required automatic sprinkler systemns are

continuously maintained in refiable operating

condition and ara inspected and testad

pgrigdicaﬁy. 19.7.8, 4.6.12, NFPA 13, NFPA
7.5

This STANDARD is not met as evidsnced by:
Based on observation, interview and recorg
raview, the facility failed to ensure the sprinkler
system was maintained ang operable. The
facility's failure placed all 181 residents In the
facility in Immediate Jeopardy (a situation In
Which a providar's noncompliance with one or
more requirements of Participation has caused, or
Is likely to cause serious harm, injury, impairment
or death,

The Administrator was notified of the Immediate
Jeopardy on 11/7/2011 at 4:00 p.m. In the
Administrator's office.

The findings include:

policy will stay in effect until the pew sprinkler
System is inspected and the Department allows
us to lift the watch.

On November 18, 201] the Assistant City of
Kingsport Fire Marshall inspected the naw
system. Also training was done with the
Kingsport Fire Department on the new system,

On November 18, 2011 at approximately 1:15
pm per & phone conversation with State Fire
Inspector fire watch was lifted for the building.

Messurey ar systematic changes put into
Place to ensure the deficient practice does not
recur:

The old sprinkfer system has being replaced
Wwith a new system, As of November 17,2011
the new system is fully functional and being
moaitored.

As of November 18, 2011 a1y reports on the
sprinkler systetn will be given to the
Administrator for signature.

FORM CMS-2667(02-09) Prevlous Varsiong Obsoiale

Evant ID; 8J5F21

Facllity ID; TN8203
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391_

STATEMENT OF DEF!C!ENCNIES X1 Pnowgtmtépmarﬁlﬁ (X2) MULTIPLE CONSTRUGTION X3 gagqg Lsgrré\aev
AND PLAN OF CORREGTIO IDENT NN .
ND P ABULDING o1 MAIN BUILDING 04
445174 i 141082011
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY. STATE, ZIP GODE
2035 STONEBROOK PLACE
BROOKHAVEN MANOR KINGSPORT, TN 37880
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 1] PROVIDER'S PLAN OF CORRECTION {X6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED By FULL PREFIX (EACH GORRECTIVE ACTION S8HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-n&eneggs& TO T‘I(J)E APPROPRIATE DATE
FICIENC
]
K062, Continued From page 4 KO0B2| K062 cont.

Record review and interview with the ;
Maintenance Director, on November 7, 2011 at

lity Assura m put inte place t
3:45 p.m. revealed the sprinkler system, Quality Assurance progrs D s 1o

monitor corrective acfions and ensure the

consisting of a single dry sprinkler riser suppliad deflelent practice will not recur:

the entire 47,000 sqft building. This has the :
potential to affect all 161 residents, staff, and £4s of November 17, 2011 the now system will
vigitors in the facility. be put on a regular maintenance program to
Record roview and interview with the keep it in operation with current regulations,

The Maintenance Director or the Maintenance

Maintenance Director, also reveated the facility Assistant will report any issues to the Quality
falled to have a dry system trip test annually, : Assurance Committee {which consists of the
Sprinkler records were reviewed baginning with Medical Dircctor, Administrator, Director of
July 9, 2007, There was one dry system trip test Jursing, Assistant Director of Nursing, Risk
record dated October 10, 2011. Review of tha trip Mansger, etc) on a ongoing basis.

test report from October 10, 2011 resulted in a
fime of 8 min 30 seconds for the dry valva to trip
open. This failed to maet the 80-sacond limit for
water to flow from the inspectors test valve

on from October 10, 20171, Intarview with the

Sprinkler company service technician over the

| telephone, on November 7,2011 at 3:30 p.m,

confirmed the dry system trip test was

unacceptable and this was discussed this with the

Maintenance Director ang Administrator. The

| facility failed to perform any corrective actions as
a rasult of the unsafisfactory test.

The Immediate Jeopardy was removed on
November 8, 2011 at 2:40 prn when the fagility
provided an acceptable Allegation of Compliance
and had properly initiated a firewateh for an
inoperable sprinkler system. The scope and
severity for K-82 was lowered from an “L" level to
a"F" lavel,

Interviews and observations on November 8,
20611 beginning at 9:10 a.m. with Cerified

FORM CMS-2567(02-99) Provigus Varslong Obsalata Event ID; 8J6F21 " Facliy 10: TNS203 If continuation sheet Page 5 of 10



SRRV RN R TR S L O T YRV
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Smoking reguiations are adoptedand include no
less than the following provisione:

(1) Smoking ts prohibited tn any room, ward, or
compartment wherg flammable liquids,
combustible 98s8s, or oxygen is used or storad
and in any other hazardoys location, and such
area Is posted with signs that read NO SMOKING
or with the international symbol for no smoking.

(2) Smo_king by patients classified as not
responsible is prohibited, except when under
direct supervision,

(3) Ashtrays of noncombustible material and safe
design are provided in gl areas where smoking is
permitted,

(4) Metal containers with selfclosing cover
devices into which ashtrays can be emptied areg
readily avallable to all areas where smoking is
permitted.  19.7.4

This STANDARD is not met as avidenced by:
Based on observation and interview, the facility

FORM APPROVED
CENTERS FOR MED| RE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SURPLIER/CLIA (X2) MULTIPLE CONSYRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
ABULOING o . mam BUILDING 09
445174 g 11/08/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: 2035 STONEBROOK PLACE *
BROOKHAVEN MANOR KINGSPORT, TN 37860
(X4} ID SUMMARY STATEMENT OF DEFIGIENGIES - 0 PROVIDER'S PLAN QF CORRECTION {xs)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED Ry FULL PREFIX (BACH CORRECYIVE ACTION SHOULD 8E - | compterion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
BEFICIENCY)
. T
K 062 | Continued From page 5 K 082 i
oo e B Pratce Nurss et conanrs vith sl loing s | v
S, Fny ' ere ordered on November 16, 2011
] Technicians, and the Director of Nursing revealog ;;ﬁ,ﬁfl ;;eg Ia:ed ?vhe: re:::ived :
: Staff had been in-serviced related to the need for Completion Date: Novetber 30 '201]
! the fire watch and facility staff were obssrved P el
completing the fire wa h per the fagility's ; ;
Allegiﬂongof Compliantge.p & laoiity: The Maintenance Director or
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD Koge|  Maintenance Assistant will conduct
SS=E checks of smoking areas to ensure

metal containers are in place during
the monthly preventive maintenance
rounds. The checks will be submitted
monthly for six months to the Quality
Assurance Committee, who wil|
determine the need for future focus,

The Director of Maintenance or the
Maintenance Assistant will report the
findings to the Quality Assurance
Committee (which consists of the
Medical Director, Administrator,
Director of Nursing, Assistant Director
of Nursing, Risk Manager, etc.).

FORM CMs-2587(02-98) Provious Vargions Obsoleta

Event ID; 8J5F21

Factlity 1D: Tea203

If contiivation shest Page 6of 10
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PRINTED: 1171012011
FORM APPROVED
OMB NO. 0938-0891 -

STATEMI{E\[NT OF DEFICiEleEB X1 PRO\-’:DER‘J%UPPLIERICLM (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILOING T GOMPLETED
445174 i 1110812011
NAME QF PROVIDER DR SUPPUER STREET ADDRESS, CITY, STATE, ZIP GODE
203% STONEBROOK PLAGE
SROOKHAVEN MANOR KINGSPORT, TN 37680
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 1)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH GORRECTIVE AGYION SHOULD BE GOMPLETION
TAG REQULATORY OR L.8C IDENTIFYING INFORMATION) TAG CROS&REFEREE:E:EER gg}E APPROPRIATE DATE
- M
K 088 | Continued From page 6 K088| K067 B
falled to assure smoking areas were provided —
Wwith metal containers with self-closing covers, As of November 18, 201 1; Bids are
The findings include: being taken from authorized vendors
Observation and interview with the Maintenanca and test will be scheduled and
Director, on November 7,201 at 3:90 p.m. performed per regulation,
confirmed two (2) of three ( 3) smoking areas Completion Date: December 16,2011
were not provided with metal trash receptacles ————
that were self-closing .
}; gt_s;’ NFPA 101 LIFE SAFETY CODE STANDARD K 087 On November 18,2011 an audit tool
Heating, ventilating, and air canditioning comply vas created o track the due date of the
with the provisions of section 9.2 ang are installed fire damper test.
in accordance with the manufacturer's
Specifications, 18.6.2.1, 9.2, NFPA S0A, .
18,5.2.2 The Director of Maintenance or the
Maintenance Assistant will report the
findings of the audit too] to the Quality
Assurance Committee {which consists
of the Medical Director,
This STANDARD s not met as evidenceq by: Administrator, Director of Nursing,
Based on observation, interview and record Assistant Director of Nursing, Risk
review, the facllity failed to assure fire dampers Manager, etc.) on a yearly basis.
Were maintained in accordance with NFPA 904,
NFPA 0A, 3-4.7 states: Maintenance - At jsast
every 4 years, fusible links (where applicable)
shall be removed: ai| dampaers shall be operated
to verify that they fully close; the latch, if provided,
shall be checked: and moving parts shall be
lubricated as necassary.
The findings include:
Observation, record review and Interview with the
Maintenance Director on November 7, 2011 at
11:00 a.m. confirmed the facility failed to perform
the 4-year raquired maintenance fo fire dampers.
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144
88=F
Generators are inspected weekly and exerclsed
under load for 30 minutes per month in

FORM CMS-2567(02-99) Fravious Versions Obsolete EventiD:8J5F21

Faclity ID; TN8203 if cantinuation sheat Page 7 of 10
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No. /254 P, 36
PRINTED: 14/10/2011

accordance with NFPA 99. 3.4.41.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facillty
failed to provide the emergency generator with an
Operable remote annunciator in a continuously
monitorsd location. (NFPA 99, 3-4.1.1.15 and
NFPA 70, Section 700-12)

The findings include:

Observation and Interview with the Maintenance
Director, on November 7,2011 at 3:40 p.m.
confirmed the emergency generator remote
annunciator was inoperable.

The findings include:

Observation during the Emergency Generator

transfer with the Maintenance Director, on

November 7, 2011 at 1:00 p.m. revealed the
remote annunciator was Inoperable, the light
indicating " Generator running " was not
illuminated, and the lamp test button was
inoperabla.

Based on observation and interview, the facility
failed to assure the emergency generator
automatic transfer switch would transfer the load
in less than 10-seconds.

Thé findings inckide:

Observation of the Emergency Generator transfer
with the Maintenance Director, on November 7,
2011 at 1:00 p.m. revealad the generator load

FORM APPROVED
CENTERS FOR MEDICAR & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF OEFICIENGIES (X1) PROVIDER/SUPPUERIGLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
ABUILDING  p4. MAIN BUILDING 04
B. WiNG
445174 11/08/2011
NAME OF PROVIDER OR SUPELIER STREET ADDRESS, CITY, STATE, ?IP CODE
2036 STONEBROOK PLACE
BROO EN
KHAVEN MANOR KINGSPORT, TN 37660
(Xd) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION {%5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS8S-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)}
K 144 | Continued From page 7 K144| K144 ]

12/16£2011 !‘
On November 18, 2011 annunciator =
panel was ordered and will be installed
when received. Transfer switch will be
checked and corrections made as
needad.

Completion date December 16, 2011

The Director of Maintenance or the
Maintenance Assistant will make
checks of the generator system during
monthly preventive maintenance
rounds.

An issues found during rounds will be
reported to the Administrator,

FORM CMS-2567(02-09) Pravious Versions Obzolats

Event 1D:8J5F21

Facillty ID: TNB202

If continuation shast Page 8 of 10
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L

Where a required autoratic sprinkler system Js
out of service for more than 4 hours In a 24-hour
period, the authority having jurisdiction is notified,
and the building is evacuated or an approved fire
watch system Is providad for all parties left
unprotected by the shutdown until the sprinkler
system has been returned to service, 9769

This STANDARD is not met as evidenced by:

Based on record review and interview, the facllity
failed to ensure the facility's fire watch policy was
implemented when the sprinkler system trip test
failed to activate in the required 60 seconds and
remained inoperable for more than 4 hours. The
facility's failure placed all 161 residents In the
facility in Immediate Jeopardy (a situation in
which a provider's nancomplience with one or
more requirements of participation has caused, or
is likely to cause serlous harm, injury, impalrment
or death. '

The Administrator wag notified of the Immediate
Jeopardy on November 7,2011 at 4:00 p.m. in
the Administrator's office.

The findings include:

Record review and interview with the
Maintenance Director, on November 7, 2011 at
3:45 p.m. revealed the dry system trip test report
from October 10, 2011 resulted in an
unacceptable trip time of 8 min 30 saconds. This

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
m_"—“H-___ _‘-__‘h'._“"-'_
iTATEMENTFDFODREFICIElI‘éCIES (X1 IISROV!DERI%UPP'&.IFEEGLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE sunEva
N PLAN OF CORRECTIGN ENTIFICATION NUMBER:
A.BUILDING 04 - MAIN BUILDING 04 COMPLEYED
445174 8-WHG . 11/08/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
2033 STONEBROOK PLAGE
BROO VEN MAN
ROOKHAVEN M R KINGSPORT, TN 37860
{X4) ID . . SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION o)
PREFIX : (EACH DEFICIENGY MUST BE PRECEDED BY FUyLL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
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K ;54 NFPA 101 LIFE SAFETY CODE STANDARD K 154 On November 7, 2011 the fire watch policy was
S8=L

implemented immediately by the Director of
Maintenance.

Qn November 8, 2011 an addendum was made
to the fire watch policy, the local fire
department was notified and in service training
was provided to designated fire watch staff,

Beginning on November 7, 2011 the fire watch
policy will stay in effect until the new sprinkler
system is inspected and the Department allows
us to lift the watch,

On November 18, 2011 the Assistant City of
Kingsport Fire Marshall inspected the new
system. Also training was done with the
Kingsport Fire Department on the new system,

On November 18, 2011 st approximately 1:15
pm per & phone conversation with State Fire
Inspector firc watch was lifted for the building.

Beginning on November 8, 201] and ongoing
the staff were educated by the Maintenance
Director and\or the Director of Environments]
Services on the updated Fire Warch policy,

In service will be added to the employes
orientation packet.
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from the inspectors tast valve connection and

designed and was inoperable. The facility
incorrectly initiated thelr fire watch policy at 4:55
p.m, on November 7, 2011,

Record review of the fire watch policy and
interview with the Malntenance Director, on
November 7, 2011 at 3:45 p.m. revesled the
facility failed to properly follow their firowatch
policy. The facllity failed to notify the local fire

sprinkler systern was found to be inoperable on
Qctober 10, 2011. On November 7,2011, when
the firewatch was originally implemented, the

facility failed to inspact the attic area for fire o
smoke, Tk

The Immediate Jeopardy was removed on
November 8, 2011 at 2:40 Pm when the facility

with an addendum to thelr firewatch policy,

In-service training for deslgnated firewatch staff,
and included the attic spaces In the firewatch
areas. The scope and severity for K-154 was
towered from an "L" level to a "F" level.

Interviews and observations on November 8,
2011 beginning at 8:10 a.m. with Certified
Nursing Assistants, Licensed Practical Nurses,
Registered Nurses, Physicial Therapy Aides,

the fire watch and facility staff were observed
complsting the fire watch per the facllity's
Allegation of Compliance.

failed to meet the 60-second limit for water to flow

Indicated the sprinkler system failed to function as

department and State Licensing agency when the

provided an acceptable Allagation of Compliance

nofified the local fire department, and conducted

Technicians, and the Director of Nursing revealed
staff had been in-serviced related to the need for

K 154 cont.

Annual in service for the Fire watch policy will
be provided to the staff by the Director of
Maintenance or the Director of Environmental
Services. The results of the annual in service
will be reported to the Quality Assurance
Committee.

The Director of Maintenance gr the
Maintenance Assistant will report the findings to
the Quality Assurance Commilttee (which
cansists of the Medical Dircctor, Administrator,
Director of Nursing, Assistant Director of
Nursing, Risk Manager, etc.).
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